2001 UNIFORM BUSINESS REPORT (UBR) FILED

1
|

CR2E034 (10/00)

DOCUMENT # F65436 Jan 26, 2001 8:00 am
1. Entity Name rjf
JAMyES E. HYLER, M.D., P.A Secreta of State
' PR T 01-26-2001 90119 008 ***150.00
Principal Place of Business Mailing Address
1259 SOUTH PINELLAS AVENUE 1259 SOUTH PINELLAS AVENUE
TARPON SPRINGS FL 346830719 TARPON SPRINGS FL 346890719
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2154983 Not Applicable
D -~ e L Zi -
Zip _Country o . ___._} V_Qountryf e _|-5. Certificate of Status Desired O $8.75 Addltlunal
: ST e Fee Required ——
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
ASBURY' LLOYD T Street Address (P.O. Box Number is Not Acceptable)
2207 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Ragisterad Agert sigrature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ ian Financi
Tax fiflng requirsment and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. E:ﬁg?iﬁr%aggilr?;mi::mmg fiﬁ?o“ggfe
(Sée criteria on back)- "7 0 o7 - - "Make Chack Payable t6° Departriient:of Stater S| - — v PO R
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ pelete TITLE [ change [ Addition
NAME HYLER, JAMES E HAME
STREET ADDRESS | 1259 SOUTH PINELLAS AV STREET ADDRESS
CITY-ST-ZIP TARPON SPR|NGS FL CiTY-5T-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2IP
TME - [TDelete . W_TME. | was o m e e {2} Change - — (] Additian-=t-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE {_] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermatia
indicated on this report or supple
of the carporation or the receiver
changed, or on an attachment wil

SIGNATURE:

mes E. Fyler MD
110259.S‘Pinellas Ave R .
Tarpon Spgs, FL 34689-3719

y & "
AR A

DGNING OfFICER OR DIRECTOR

bture shall have the same legal effect as if made under cath:

s

Ao TYPED OR PRINTED NAME &H

SIGNATURE

Emption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

ired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

that | am an officer or director

2




